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This study examined the self-esteem of a male who had been abused as a child and
the subsequent impact of low self-esteem on violence in intimate relationships. The study
was based on the premise that domestic violence in intimate relationships is linked to the
low self-esteem of abusers. Three independent variables were considered, and a single
intervening variable was identified.
A single system, A-B design was used to analyze data gathered from a standardized
self-esteem index and logs ofanger and jealousy. The intervention involved cognitive
restructuring, anger management, and role playing. The results indicated that as the
client’s self-esteem improved, the incidence ofviolence in the relationship as well as
feelings ofanger and jealousy decreased. The conclusions drawn from the findings
suggest there is a need for programs that provide specific focus on the self-esteem of
abusers, in an attempt to decrease violence. The results also indicate that low self-esteem
impacts on the incidence of domestic violence.
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Domestic Violence can easily be traced back in Biblical times to the brothers Cain
and Abel.‘ Based on ancient and commonly accepted beliefs ofman’s superiority over
women, the abuse ofwomen has historically been seen as a consequence of the
subordination ofwomen to men. This perception has also been derived from the values
supported by economic, social, cultural, and religious institutions.^ In ancient times,
women not only failed to escape violence, they appeared to be the most preferred and
most frequent victims ofviolence in the home. Roman husbands had the legal right to
chastise, divorce, or kill their wives.^ By the Middle ages, the subservient role ofwomen
was well established. In Fourteenth century France, a man could legally beat his wife for
failure to obey reasonable commands as long as he did not kill or permanently maim her.'*
For many centuries, the phrase “rule of thumb” referred to the English Common law that
'Genesis 4:1-8 NIV (New International Version)
^Alison Landes, Nancy Jacobs, and Mark A. Siegel, ed.. Violent Relationships:
Battering and Abuse Among Adults. The Information Series on Current Topics (Texas,
Information Plus, 1995), 2.
^Richard J. Gelles and Claire Pedrick Cornell, Intimate Violence in Families.
(California: Sage Publications, Inc., 1985), 30.
‘’Landes, Jacobs, and Siegel, 2.
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sanctioned a husband striking his wife providing the switch was no thicker than the
thumb,’
Prior to the twentieth century, numerous states had laws that allowed hitting wives to
enforce domestic discipline.^ Some restrictions on the husband's behavior were legislated
at the end of the nineteenth century. In 1871, an Alabama court reached a landmark
decision denying the husband’s right to physically abuse his wife even “moderately” or
with “restraint.” In Fulghamv. The State (46 Ain. 143-148), the court found “a married
woman is as much under the protection of the law as any other members of the
community-Her sex does not degrade her below the rank of the highest in the
commonwealth.” Despite these laws the wife still had no civil recourse against her
husband.^ Historically, a man’s home was his castle and whatever went on behind closed
doors was “private.” Since the legal systems in Europe, England, and early colonial times
in the United States supported the husband’s right to beat his wife it has been very difficult
to bring about a complete change in thinking. The story ofKitty Genovese underscores
this mode of thinking. In 1964, a woman was beaten and killed in the street. Neighbors
who heard her screams did not intervene because they thought it was a dispute between a
’Nancy Hutchings, The Violent Family: Victimization ofWomen. Children and
Elders (New York; Human Sciences Press, Inc., 1988), 16.
^Gelles and Cornell, 31.
’Landes, Jacobs, and Siegel, 4.
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husband and his wife.^
Before the 1970’s interpersonal abuse was treated with “selective inattention.”^ It
was not until the women’s movement ofthe 1970’s identified and responded to wife
battering that it emerged as a “social problem.”^® Attention to the problem came from the
women themselves. Erin Pizzey, set up a women’s center in Chiswick, London. In 1974,
she produced a movie based on her book entitled “Scream Quietly or the Neighbors Will
Hear,” which captured attention in Europe and the United States.” The women’s
movement and the efforts ofgrassroots feminist organizations followed the lead ofPizzey
in putting the issue of spouse abuse on the fi-ontbumer. Victim shelters and support
services have been established in about two thirds of the 3,200 counties in the United
States. Seventeen states have passed mandatory arrest laws for spousal abuse. The mass
media has heightened public awareness, compassion, and outrage concerning the domestic
violence phenomena. State coalitions against domestic violence advocate for victims of
intrafamilial abuse. National networks (e g., the National Coalition Against Domestic
*Hutchings, 16-17.
^Ann D. Carden, “Wife Abuse and theWife Abuser: Review and
Recommendations,” The Counseling Psychologist 22 (October 1994): 542.
‘“Edward W. Gondolf and Ellen R. Fisher, “Wife Battering,” in Case Studies in
Family Violence, ed Robert T. Ammerman and Michel Hersen (New York: Plenum Press,
1991), 274.
“Gelles and Cornell, 31.
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Violence in Denver, Colorado) enhance communication between researchers,
practitioners, social service agencies, and policymakers.*^
As public attention to battered women increased, counseling programs for assaultive
men gradually developed. Many developed in conjunction with shelter programs, while
others began in mental health settings. Many of these organizations had a broader focus in
their desire to change traditional male roles and to challenge male privilege. Today, there
is an accessible body of literature on theories and practice in counseling batterers. This
study focused on the need to develop programs aimed at increasing the self-esteem of
abusive men, in an attempt to reduce the incidence ofdomestic violence.
Statement of the Problem
The family is usually thought of as a place where one receives love, warmth, and
security. Although this statement is true, the family has recently been recognized as one of
the most violent institutions.*^ Violence within families in the United States occurs more
frequently than among strangers.**
*^Carden, 542-543.
*^Richard A. Stordeur and Richard Stille, Ending Men’s Violence Against Their
Partners: One Road to Peace. (California: Sage Publication Inc., 1989), 17.
*^Fahima Ali, “Intimate Violence: Pre-Disposing Factors, Sources ofHelp, and
Conflict Resolution” (Doctoral thesis. The University of Illinois, 1992), 1.
**Carden, 541.
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As a matter of social concern, domestic violence was traditionally seen as a private
issue, perpetuating the acceptance ofviolence as a means of resolving conflict.** Unlike
child abuse, no official federal or state agencies are mandated or contracted to record the
incidence of spouse abuse.*’ Today, only three states collect ofQcial data on the abuse of
adults. Prior to 1970, few hospitals bothered to categorize women patients as either
abused or nonabused.** It has been estimated that 1.8 million women are abused by their
partners annually.*^ Battering is the single largest cause of injuries requiring medical
treatment for women—more common than automobile accidents, muggings, and rape
combined. In 1992, 81% of the violent victimizations committed by spouses and ex¬
spouses were assaults. Annually, compared to males, females experience over 10 times as
many incidents ofviolence by an intimate. About 3 % ofthose women received serious
but nonfatal injuries. About 54% of the women victimized received minor injuries.
According to the National Crime Victimization Survey, the rate ofviolent victimizations
committed by intimates has remained constant from 1987-1992. It was estimated that in
1987 there were 31,685 incidences compared to 49,038 in 1992. Abuse occurs
repeatedly, with about 1 in 5 abused females reporting that they had experienced 3 or
**Ali, 1.
*’Gelles and Cornell, 67.
**Richard J. Gelles and Claire Pedrick Cornell, Intimate Violence in Families 2nd
ed., (California: Sage Publications, Inc., 1990), 30.
*’Carden, 542.
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more assaults in the last 6 months that were so similar that they could not distinguish one
from another.^®
Data gathered has shown that 37% ofwives surveyed cited physical abuse in divorce
petitions.^* Reports from battered women in shelters revealed that sixty percent were hit
with a fist or object. More than one halfhad their lives threatened, forty percent were
kicked and choked, and one-fourth were threatened with a knife or gun.“ Each year, at
least 1500 women are killed by a current or former husband or boyfnend. Four to five
women a day are murdered by a male partner. Over thirty percent ofall murders of
women in America are committed by intimate partners. On the average a woman is
battered in the United States by a partner every twelve to fifteen seconds. Between 25
and 50 percent ofall women in America will be physically abused by a partner at least
once in their lives.^ The statistics presented have probably been underestimated because
of the differing definitions ofviolence and abuse, the acceptance of certain forms of
^“Department of Justice, Bureau ofJustice Statistics, Domestic Violence:Violence
Between Intimates ([Washington, D.C.] United States Department ofJustice, Bureau of
Justice Statistics November 1994), 1-10.
^‘Stordeur and Stille, 21.
^^Freddie M. Lee, “A Study ofThe Effects ofCouples Counseling on Physical and
Verbal Abuse in Domestic Violent Couples” (Masters thesis, Clark Atlanta University,
1992), 5.
^Dawn Bradley Berry, The Domestic Violence Sourcebook: Everything You Need
to Know, (California: R.G.A. Publishing Group, Inc., 1995), 6.
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violence, and men and women’s unwillingness to report.^"* For decades, phrases such as
“boys will be boys”, “he had too much to drink”, or “he didn’t mean it” have been
commonly used to excuse men for their violence against women.^* With this lack of
accountability, it should come as no surprise that statistics are so high. Violence is self-
perpetuating, so that once it becomes an acceptable means of communication within a
family it is hard to terminate. It becomes acceptable as normal family behavior.“
Domestic violence is a multidimensional phenomenon. Within a given family, its
occurrence in one form often predicts it will occur in another, i.e. spouse, elder, child, and
sibling violence coexist.^’ The definitional dilemma in regards to domestic violence
significantly affects what is considered abuse, reporting ofviolent acts, and treatment for
abusers and their victims. Differing definitions can reflect implicit biases and can structure
how people view reality. Definitions vary according to the context in which they are used,
e g. a legal definition of assault will likely differ from a research definition.^* Domestic
Violence refers to the abuse of children, older people, spouses, and others in their home
usually by other members of the family or other residents. The term also refers to the
^'‘Landes, Jacobs, and Siegel, 8-11.
^*Mark A. Stevens, “Stopping Domestic Violence: More Answers and More
Questions Needed,” The Counseling Psychologist 22 (October 1994); 588.
“Hutchings, 15.
^’Carden, 539.
“Stordeur and Stille, 18.
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social problem in which one’s property, health, or hfe are endangered or harmed as a
result of the intentional behavior ofanother family member.^’ The abusive male has been
referred to as the batterer, husband, perpetrator, and assaultive male, while the abused
partner is referred to as the wife, victim, or female partner. Although the word
“domestic” can be misleading and imply marriage, domestic violence truly encompasses
child abuse, child sexual abuse, elderly abuse, sibling abuse, and child to parent abuse.
Many of the issues and treatment techniques addressing spouse abuse may be utilized with
these other forms ofdomestic violence.^®
The definitional dilemma concerning domestic violence along Avith the lack of
reporting and the minimization of abuse significantly affects the statistics and criteria for
success in treatment programs. Today, regardless ofmany attempts and interventions,
violence, killings and aggression continue to be poorly curbed, not well understood, and
on the rise.^‘ The current state ofknowledge is inadequate and in need of theories,
interventions, and evaluations based on multilevel explanations ofbattering.^^ What
seems to be lacking is any systematic attempt to deal with the psychodynamic issues of
^^The Social Work Dictionary. 2nd ed, s.v “Domestic Violence.”
^“Daniel J. Sonkin, Del Martin, and Lenore E. Walker, The Male Batterer: A
Treatment Approach (New York; Springer Publishing Co. Inc., 1985), 37.
^’Emilio C. Viano, “Violence Among Intimates; Major Issues and Approaches,” in
Intimate Violence; Interdisciplinary Perspectives, ed. Emilio C. Viano (Washington, D.C.;
Hemisphere Publishing Corp., 1992), 3.
^^Carden, 569.
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abusers in depth. The rationale for most current treatment programs seems to be that: (1)
the batterer is an essentially normal male whose difficulties lie primarily in two areas;
anger control and communication; and (2) the man will stop battering if he is shown a
more effective way to deal with his anger and communicate his needs.” Support for the
need to address the self-esteem ofabusers has been provided in a study by Feazell et al
who recommended that treatment programs for abusive men involve targeting their self¬
esteem.^^ Social learning and cognitive theories suggest that since violence is a learned
behavior, batterers can change as a result of“unlearning” the behavior or learning new
behaviors.^* The cognitive-behavioral approach warrants that abusive men bear the
responsibility for their behavior and creating change.^®
33Renata Vaselle-Augenstein and Annette Ehrlich, “Male Batterers: Evidence for
Psychopathology,” in Intimate Violence: Interdisciplinary Perspectives, ed. Emilio C.
Vianno (Washington D.C.: Hemisphere Publishing Corp., 1992), 150.
^'‘Carann Simpson Feazell, Raymond Sanchez Mayers, and Jeanne Deschner,
“Services for MenWho Batter: Implications for Programs and Policies,” Family
Relations. (April 1994): 221.
^^Stordeur and Stille, 31.
^®Landes, Jacobs, and Siegel, 55.
CHAPTER TWO
REVIEW OF LITERATURE
There is no one identifiable cause of domestic violence. Two Psychological theories
—Social Learning Theory and Attachment Theory propose that spouse abuse is a result of
the batterer’s developmental experience.’
Social Learning Theory
Bandura’s Social Learning Theory ofaggression sees aggression as deriving from
learned behavior achieved through modeling. According to this model, informal
observations of the behaviors of influential models, and of consequent rewards or
punishments, provides an observer with either the inhibition or disinhibition for repeating
these acts. Bandura’s theory has provided support for the idea that violent men learn to
be violent as children by watching or experiencing the violence in their families of origin.^
People learn to be violent by growing up in violent homes. Family is the place where one
leams how to cope with stress and fhistration. People learn fi’om their families not only
how to be violent, but they learn social and moral justification for such behaviors. Parents
are often heard saying, “I did it for your own good.”^ Bandura proposes that:
The following self -regulatory mechanisms modulate self-recrimination processes
by “neutralizing” aggressive behaviors: (a) justification of the behavior on the basis
of some higher authority (e.g., scripture), (b) comparison of the behavior with
more serious violence, (c) projection ofresponsibility for the behavior onto
drugs, alcohol, work stressors, or the provocation of the victim, (d) normalization
’Carden 553.
^Stordeur and Stille, 28-29.
^Gelles and Cornell, Intimate Violence in Families 2d ed., 1990, 113.
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of the behavior as a common and socially acceptable occurrence, (e)
depersonalization ofthe victim through the use ofdisparaging labels, and (f)
minimization of the consequences of the behavior/
The social learning theory is recognized for its proposal of the intergenerational
transmission ofviolence. In that, growing up in a violent home increases the probability of
living in violent marital situations.^ Violence is transmitted from the family oforigin to
the adult intimate dyad through the vicarious reinforcement of interpersonal violence.
Violence becomes a solution to conflict resolution as well as a means ofmaintaining
power and control in relationships.* Violence is an expression of accumulated aggression
that failed to be defused. It is related to power because it is a consequence of the absence
ofpower that is conceived and bom of impotence.^ Power can be expressed through
financial, social, and decision-making control. It has been found that the greater the
husband’s resources, the less his use ofphysical violence. However, the more the wife’s
resources the greater the likelihood the husband will use physical violence. This suggests
that the husband uses violence to validate superior power over their wives.* Abusive men




’Maria Roy, ed. The Abusive Partner: An Analysis ofDomestic Battering (New
York: Van Nostrand Reinhold Co., 1982), 3.
*Landes, Jacobs, and Siegel, 30-31.
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partner. It is only when they feel out of control, thus other means of influence being
inadequate, that they use violence.
Several researchers have utilized this principle to explain domestic violence. A study
by Prince and Arias who conducted a series ofquestionnaires with 72 men, found that
feelings of low self-esteem are associated with feelings ofvulnerability in interpersonal
relationships. The results showed that control is an important variable in understanding
men’s physical aggression against their spouses. In examining personal control, two
clusters of abusive men resulted. One group was high in self-esteem, had a high
desirability of control, but reported little personal control in their lives. The second group
ofmen was characterized by low self-esteem, low desirability of control, and low personal
control. This suggests that these men feel dependent, helpless, and powerless and violence
is a result of fiustration. In the first group, violence is a result of attempts to create an
environment that is consistent with personal preferences and convictions. Further, events
that threaten one’s self-esteem lead to arousal of anger and subsequent aggression.’
“Does violence beget violence?" A strong correlation has been found between being
abused as a child and/or witnessing violence among their parents, and being violent
towards a partner in intimate relationships. Physically abused and neglected children
usually have insecure attachments with caregivers. This in turn places these children at
’Joni E. Prince and Ileana Arias, “The Role Perceived Control and The Desirability of
Control Among Abusive and Nonabusive Husbands,” The American Journal ofFamily
Therapy. 22 (1994); 126-134.
high risk for further disruptions and lags in social, emotional, and cognitive development.
Disturbances during this crucial period in the formation of trusting relationships are
important to adult interpersonal functioning and the intergenerational transmission of
abuse.*®
In a three part study assessing the backgrounds and behaviors of abusive men,
researchers conducted 270 face to face interviews with domestic violence victims
throughout the United States. It was found that exposure to violence during childhood
was a strong predictor ofboth severity and prevalence ofdomestic violence.** In another
study, questionnaires where administered to abusive couples (e.g., the husband had
committed at least one abusive act) and to non-violent marital discordant couples who
were in treatment, as well as satisfactorily married couples. The results determined that
abusive husbands had experienced significantly more physical abuse and parental marital
violence than non-abusive husbands.*^ Ali provides further evidence ofthese findings in
*®Robert T. Ammerman and Michel Hersen, “Current Issues in the Assessment of
Family Violence,” in Assessment ofFamily Violence: A Clinical and Legal Sourcebook ed.
Robert T. Ammerman and Michel Hersen (New York; JohnWiley and Sons Inc., 1992),
4.
**Jeffrey A. Fagan, Douglas K. Stewart, and Karen V. Hansen, “Violent Men or
Violent Husbands?: Background Factors and Situational Correlates,” in The Dark Side of
Families: Current Family Violence Research ed. David Finkelhor, Richard J. Gelles,
Gerald G. Hotaling, and Murray A Strauss, (California; Sage Publications, Inc., 1983),
51-63.
*^Robin Malinkosky-Rummell and David J. Hansen, “Long Term Consequences of
Childhood Physical Abuse,” Psychological Bulletin. 114 (1993): 71-72.
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her study ofpre-disposing factors, sources of help and conflict resolution in intimate
violence. An analysis ofdata collected through telephone surveys, found that past
violence increased the likelihood ofbeing involved in abusive relationships. Moreover, the
frequency ofvictimization also influences the incidence ofviolence in these relationships.*^
Child abuse is not only a predictor of future violence, but there is also a connection
between child abuse and the personality characteristics ofabusive men. Many men who
batter have had childhood experiences that led to development ofpoor self-image, one of
which is child abuse. *^ Low self-esteem is probably the most common resultant ofchild
abuse. Abused children learn quite early that how they feel or think does not matter and
this persists into adult life evidenced in the low self-esteem of the grown-up.'*
Allen and Tamowski studied 18 physically abused and 18 non-abused children ages 7
to 13 years old. Measures ofdepression, hopelessness, self-concept, and locus ofcontrol
indicated that abused children scored signiflcantly higher (more dysfunctional) than the
controls on those scales. They also scored significantly lower (more impaired) on the
measure of self-esteem.** Another study found that physically abused children had
*^Ali, 15-39.
'^Sonkin, Martin and Walker, 44.
**Brandt F. Steele, “Notes on the Lasting Effects ofEarly Child Abuse Throughout
the Life Cycle,” Child Abuse and Neglect. 10 (1986), 286.
**DeniseM. Allen and Kenneth J. Tamowski, “Depressive Characteristics of
Physically Abused Children.” Journal ofAbnormal Child Psychology. 17 (1989);, 3-6.
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difficulty experiencing and modulating aggressive impulses along with problems of self¬
esteem and depression.’’ Although it has been found that abusive men come from violent
homes it should be noted that many batterers come from non-violent backgrounds while
many non-batterers do.’*
“Why do people need self-esteem?” Greenberg et al proposed a TerrorManagement
theory that posits that people are motivated to maintain a positive self image because self¬
esteem protects them from the anxiety they would otherwise experience from the
awareness of their vulnerability. The feeling ofbeing ofpersonal value reduces
susceptibility to anxiety because it evokes feelings of safety and security that comes from
good parenting.’^ In examining stability and level of self-esteem as predictors ofanger
arousal and hostility, Kemis, Grannemann, and Barclay conducted pre and post test
measures of20 male and 25 female subjects. Stability of self-esteem was assessed through
multiple assessments in naturalistic settings. The results indicated that stability and level
’’Philip G. Ney, Tak Fung and Adele RoseWickett, “TheWorst Combinations of
Child Abuse and Neglect,” Child Abuse and Neglect. (Sept 1994): 706.
’*Alan Rosenbaum, Paul Cohen, and Barbara Forsstrom-Cohen, “The Ecology of
Domestic Aggression Toward Adult Victims,” in Case Studies in Family Violence, ed.
Robert T. Ammerman and Michel Hersen (New York: Plenum Press, 1991), 40-41.
’®Jeff Greenberg, Sheldon Solomon, Tom Pyszczynski, Abram Rosenblatt, John
Burling, Deborah Lyon, Linda Simon, and Elizabeth Pinel, “Why Do People Need Self-
Esteem?: Converging Evidence that Self-Esteem Serves an Anxiety-Buffering Function,”
Journal ofPersonality and Social Psychology. 63 (1992): 913.
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of self-esteem are important predictors of the dispositional tendencies to experience anger
and hostility.“
Attachment Theory
Whereas social learning theory implies that cognitive processes (attitude, beliefs,
expectations) drive the enactment of spousal violence, attachment theory focuses on the
affective underpinning of the violent act.^^ Attachment theorists maintain that early life
disruptions ofattachment (e g., loss or separation from attachment figure) arouse intense
anger, anxiety, sorrow, and grief in the child. It also thwarts the development ofhis/her
capacity to maintain relationships ofmutuality and trust. Internalworkingmodels has
been defined as unconscious representations of self (as object and agent) and other
(environment and significant others) shaped in the first year of life based on subjective
experiences of interactions with caregivers. It is believed that;
the internal working models constructed by the sons ofunreliable, absent or
needy caregivers may predispose these boys to anxious and ambivalent
attachment (i.e. yeaming-for-intimacy/fear-of-intimacy) conflicts in their adult
interactions with spouses or significant others. The hypersensitivity of these
individuals to perceived abandonment or enmeshment threats may precipitate
“self-defensive” attack behaviors designed (unconsciously) to reestablish a “safe”
level of interpersonal proximity.
^“Michael H. Kemis, Bruce D. Grannemann, and Lynda C. Barclay, “Stability and
level of Self-Esteem as Predictors ofAnger Arousal and Hostility,” Journal ofPersonality




This theory suggests that an assaultive male’s outburst may be a form ofprotest
behavior directed at his attachment figure and precipitated by perceived threats of
separation or abandonment. The arousal, anxiety, and anger that these men exhibit in their
intimate relationships may originate in a felt anxiety about their childhood attachment
figures. All things being equal, this anxiety increases the probability ofaggression toward
the intimate partner. Dutton, Saunders, Starzomski, and Bartholomew explored the
relationship between intimacy-anger and insecure attachment to abuse in intimate
relationships. One hundred and twenty men (aged 17-65) who had been referred for
treatment for wife assault along with forty control group men (aged 19-45) completed
self-report questionnaires assessing attachment patterns, anger, jealousy, borderline
personality organization, and trauma symptoms. In addition a sample of their female
partners provided data relating to the men’s psychological abusiveness. Mean scores were
calculated for composite attachment scores of dependent measures. The results indicated
that anxious attachment related to a variety ofmeasures associated with a personality
constellation ofabusiveness in intimate relationships.^
Fear of intimacy and concern for power have also found to affect the incidence of
abuse. Dutton and Browning studied three groups ofmen; 24 were physically abusive, 18
were verbally aggressive, and 18 were nonaggressive. These men were shown a series of
^Donald G.Dutton, Keith Saunders, Andrew Starzomski, and Kim Bartholomew,
“Intimacy-Anger and Insecure Attachment as Precursors ofAbuse in Intimate
Relationships,” Journal ofApplied Social Psvcholoev 24 (1994); 1371-1379.
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videotaped scenes depicting verbal conflict between a man and woman. The issues
surrounding the conflict involved abandonment and engulfment. Subjects were asked to
imagine themselves as the man in each scenario. Self-report measures ofarousal and
experienced affect were taken. The results showed preliminary support for the hypothesis
that assaultive males reacted more strongly to abandonment scenarios than do other
males. In addition support for Attachment theory was provided by a study that found
strong correlations between the level of spousal violence enacted by men in currently
violent relationships and the number of separations and loss events they had experienced
within their family oforigin.^
Characteristics of the Abuser
Male violence against women is accompanied by emotional abuse and the abuse
becomes more serious over time. Until recently, the personality dynamics ofbatterers
were overlooked. Abusive men have been found to have the following personality
characteristics: dependence, depression, anxiety, paranoia, disassociation from their
feelings, poor impulse control, hostility towards others, and low self-esteem. Jealousy is a
natural occurrence, as batterers exhibit considerable suspicion. This characteristic is often
exhibited to the point ofbeing pathological. It has been found that by comparison with
^^Donald G. Dutton and James J. Browning, “Concern for Power, Fear of Intimacy,
and Aversive Stimuli forWife Assault,” in Family Abuse and Consequences: New
Directions in Research, ed. Gerald G. Hotaling, David Finkelhor, JohnT. Kirkpatrick, and
Murray A. Strauss (California: Sage Publications Inc., 1988), 169-173.
^^Carden, 555.
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non-batterers, batterers had significantly lower self-esteem as assessed by scores on the
Tennessee Self-Concept and the Rosenberg Self-Esteem Scales^ Battering men are
usually unassertive. While they able to bully and intimidate their partners into giving them
what they want, they lack the skills and self-confidence to ask affirmatively for what they
want in a non-threatening manner.^^ They are also found to have rigid and high
expectations and a feeling ofpowerlessness to change their lives.^* In the past, abuse was
thought to result fi’om alcohol and drug abuse, unemployment, and other sources of social
stress. It was also thought to result from social approval ofviolence and sex-role
stereotyping. Battering men are likely to minimize and deny their behavior. This is partly
due to embarrassment, guilt, or shame about their behavior. They are usually dependent
on their partners as the sole source of love, support, intimacy, and problem solving.^
Batterers tend to be unable to recogmze or acknowledge the emotions they feel,
other than anger. Avoidance of anger, results in their being slow to recognize stress or
fhistration, allov^ng it to build until they are out of control. This has been termed “male
emotional funnel.” These men label feelings such as sadness, fear, abandonment, or
embarrassment as anger. Studies have shown that depression is also a characteristic of
“Vaselle-Augenstein and Ehrlich, 139-143.
^’Sonkin, Martin and Walker, 44.
^*Barbara Star, Helping the Abuser: Intervening Effectively in Family Violence (New
York: Family Service Association ofAmerica, 1983), 37.
^^Sonkin, Martin, and Walker, 42.
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abusive men. They are also distrustful of others and afraid of close intimate
relationships.^® The abusive husband is often anxious and views the world as a dangerous,
threatening place.^* The National Coalition Against Domestic Violence has published a
list ofpredictive behaviors in men that signal violence (see table 1).
There is not a segment of society that can consider itself exempt from domestic
violence and its effeas. Battering takes place in all racial, ethnic, religious, political, and
socioeconomic backgrounds. Although battering is more prevalent among the under 30
year old population, it affects all age groups.^^
The Cycle of Violence
There are three phases the couple goes through over and over, in a circular pattern.
First tension builds. The man becomes edgy, critical, and irritable. The woman may go
out ofher way to try and keep the peace during this period, ‘Svalking on eggshells” to try
and pacify him. She avoids anything she fears may set him offon a tirade. The abuser
becomes gradually more abusive, often with “minor” incidents such as slapping, verbal
abuse, and increased control techniques. The woman continues to try to control the
^®Stordeur and Stille, 49.
^'L. Kevin Hamberger and Amy Holtzworth-Munroe, “Partner Violence”, in
Cognitive-Behavioral Strategies in Crisis Intervention, ed. Frank M. Datillo and Arthur
Freeman, (New York: The Guilford Press, 1994), 306.
^^Hutchings, 73.
Table 1
Predictors of Domestic Violence
• Did he grow up in a violent family?
• Does he tend to use force or violence to solve his problems?
• Does he abuse alcohol or other drugs?
• Does he think poorly ofhimself? Does he guard his masculinity by trying
to act tough?
• Does he have strong traditional ideas about what a man should be and
what a woman should be?
• Is he jealous ofyou—not just other men that you may know—but also of
your girlMends and your family?
• Does he play with guns, knives, or other lethal instruments? Does he talk
ofusing them against people, or threaten to use them to “get even”?
• Does he expect you to follow his orders or advice? Does he become angry
when you do not fulfill his wishes, ifyou cannot anticipate what he wants?
• Does he go through extreme highs and lows, as though he is almost two
different people? Is he extremely kind at one time and extremely cruel at
another?
• When he gets angry, do you fear him? Do you find that not making him
angry becomes a major part ofyour life?
• .Does he treat you roughly?
• Do you feel threatened by him?
Source: Alison Landes, Nancy Jacobs, and Mark A. Siegel, ed. Violent
Relationships: Battering and Abuse Among Adults. The Information Series on
Current Topics, (Texas: Information Plus, 1995), 40.
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environment, and her isolation increases to keep things from escalating. This may last a
few days or a period ofyears.
The second stage involves the violent outburst with acute battering. The man will fly
into a rage and become violent for no apparent reason. Anything can provoke an
explosion, and the woman may not be involved—she may be asleep or just walking in the
door. Men in this stage are extremely irrational^^
The third stage, or “Honeymoon Phase,” involves a period of loving contrition. The
man is remorseful and apologetic, or nonviolent in some cases. He may beg for
forgiveness, give gifts, promise to change and become romantic with his wife. The
woman will believe that he is sincere, and wants to believe it can work. Many women feel
that they are the sole source ofemotional support for their abusers. This may be the most
psychologically victimizing, because it perpetuates the couples’ dependence on one
another. As the cycle repeats itself denial comes into play. Unless change is sought
through intervention, the cycle will start agan and the abuse may become more severe.^*
The effects of domestic violence are discouraging. The abused wife often experience
depression, low self-esteem, cognitive distortions, drug & alcohol use, miscarriage,






guilt and shame that battered women feel. This promotes them to keep their life a secret.
These women feel that they have no control over their situations, and tasks become
overwhelming for them.^’
Overview ofTheoretical Framework
The study utilized the theoretical framework ofCognitive-Behavioral theory.
Cognitive Behavioral approaches for adult clients rely on two major types of intervention:
cognitive restructuring and behavioral coping skills interventions. A cognitive-behavioral
therapist considers focusing on one area restrictive, so they combine techniques for all
three areas. Cognitive-Behavioral Therapy is based on three assumptions
(1) that cognitions mediate behavior, (2) that a relationship exists between cognitions
and emotional arousal so that the way in which a person labels or evaluates a situation,
on the basis ofhis or her experiences and assumptions, affects that person’s emotional
reaction to it, and (3) that particular patterns ofmaladaptive cognitions are
characteristics of specific psychological disorders.^*
The focus ofcognitive-behavioral therapy lies in three interrelated concepts that
explain the cognitive theory ofemotional disorders. These concepts are cognitive triad,
cognitive distortions, and the schema that undergird them. The cognitive triad reflects the
three domains ofattributions that individuals have to contend with to be emotionally
”Lee, 20.
3SJanet M. Zarb, Cognitive-Behavioral Assessment and Therapy vyith Adolescents
(New York: Brunner/Mazel, 1992), 3-4.
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stable. The first domain is the self. Persons can feel either positive or negative about their
own self The second domain is how the person experiences their own world. A person
can feel helpless or vigorous about his or her experience of the world. The third domain is
the individual’s expectations for the future. An individual can feel pessimistic or
optimistic. It is possible for clients to have negativistic thinking in one domain only, in
two of the areas, or in all three. The clinician must focus on those domains in which the
client thinks negatively.^®
Cognitive Distortions are the common and habitual ways that a person perceives the
environment. Common distortions include dichotomous thinking, overgeneralizations,
should statements, and catastrophisizing to name a few. The cognitive distortions are
pivotal in maintaining a depressive or anxious state ofmind. Educating the client about
who they are and how they function becomes the job of the therapist.^
The final concept. Schema, are cognitive structures that propagate both the cognitive
triad and distortions. Schema develop during our earliest experiences with the world.
These schema store global generalizations about our selfworth and hope for the future.
^®RalphM. Turner, “Launching Cognitive-Behavioral Therapy for Adolescent
Depression and Drug Abuse,” in The First Session in BriefTherapy, ed. Simon H.




Therapy involves illuminating the individual’s schema, or core beliefs, and to change
them/‘ According to Turner, clinicians should seek to identify the meaning system that
the client brings to therapy, which would in turn explain the client’s inner dialogue. The
course of therapy alternates between interventions designed to correct faulty cognitions
and those designed to increase behavioral incompetencies. The cognitive restructuring
therapies are designed to help clients to discover and detect their maladaptive cognitions,
to recognize their negative impact and to develop more appropriate and adaptive thought
patterns. Targeted problem behaviors are specified precisely in operational terms.
Therapists select appropriate techniques and use their own creativity to devise ways of
teaching the client more adaptive behaviors for use in daily life. Using dewces such as
modeling and role playing during the therapy session to teach new coping skills, the client
then is encouraged to try it out in their everyday life. The evaluation ofcognitive-
behavioral treatment takes place throughout the course of therapy. Repeated measures of
the original assessment instruments or self-monitoring techniques determine whether there
has been significant reduction in the frequency and severity of the client’s unwanted
behaviors, cognitions, and emotions.^^
The foundation for the intervention in this study of cognitive-behavior therapy is




cognitive-behavior therapy, in that the major focus of the treatment involves restructuring
distorted thought processes. This study used structured tasks, role playing, and
supportive therapy in an effort to improve self-esteem.
The treatment ofbatterers has seen a proliferation of approaches and with it
increased debate. The leading programs are characterized by a group process that
prompts men to take responsibility for their abuse. They emphasize alternatives to
violence and a restructuring of sex role perceptions.^^
An evaluation of a cognitive-behavioral therapy group for abusive men using a pre¬
post test design and multiple outcome measures was conducted by Saunders and Hanusa.
Treatment for the 92 men in the group consisted of assertiveness and relaxation training,
cognitive restructuring, and consciousness raising about the roots ofviolence. The men
were taught how to cope with criticism, make assertive requests, say “no” assertively,
emphasize with others’ feelings, and to express feelings. Measures of anger, depression,
attitudes about women, and jealousy showed positive changes following treatment. The
results indicated that cognitive-behavioral therapy holds promise as an effective treatment
model.^
^^Gondolf and Fisher, 287.
^Daniel G. Saunders and Darald Hanusa, “Cognitive-Behavioral Treatment ofMen
Who Batter: The Short-Term Effects ofGroup Therapy,“ Journal ofFamily Violence. 1
(1986): 357-369.
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Purpose of the Study
The purpose of this study was to determine the impact of a cognitive-behavioral
therapy program designed to enhance the self-esteem of an abusive male. This study is
significant for exploring how techniques aimed at improving self-esteem may decrease the
incidence ofdomestic violence. It is a contribution to fiiture focus on treatment models




Self-Esteem; the evaluation which the individual makes and customarily maintains with
regard to himself: it expresses an attitude ofapproval or disapproval, and indicates the
extent to which the individual believes himself to be capable, significant, successful, and
worthy.^*
Physical Violence; involves the use ofphysical force by a man such as pushing,
shoving, biting, slapping, punching, or assault with a weapon to control a female intimate
partner/®
Battering; Physical, sexual, assaultive, and/or psychological behavior between adults in
an intimate, sexual, theoretically equal relationship/’
'‘^Chris Mruk, Self-Esteem: Research. Theory and Practice. (New York: Springer
Publishing Co., 1995), 14.
'•^Carden, 547.
‘‘’Sonkin, Martin, and Walker, 37.
CHAPTER THREE
METHODOLOGY
The methodology for this study is organized into six sections: (a) Agency setting, (b)
client information, (c) treatment hypothesis, (d) outcome measures, (e) study design, (f)
intervention strategies, and (g) follow-up phase.
Agency Setting
Families First was founded as an orphanage in 1890. Today it operates as a
voluntary, non-profit social service and mental health agency. The agency is funded by the
United Way and charges clients a fee based on a sliding scale. The agency provides
professional counseling and supportive services to families, couples, individuals and
children. These services provide assistance in dealing with issues such as teenage
pregnancy, abused and neglected children, violent couples, alcohol and drug abuse, marital
discord, divorce, and parent-child problems. The agency also offers adoption services,
group homes for teenagers and Employee Assistance Programs as well as Community
Education Programs and Advocacy Services. The agency has offices located throughout




The client sought counseling for anger problems following a physical fight with his
girlfriend which resulted in the police being called to his home. He reported shoving and
slapping his girlfnend during this incident. The client is a twenty-nine year old, white
male, employed as a warehouse worker. He is currently living with his girlfriend of one
year. The client’s girlfnend, is forty-one years old and is employed as a mail deliverer for
the United States Post OflBce. The client has an older sister who lives in Atlanta.
The client reported a history ofalcohol and drug use, but he had quit both about two
months before seeking treatment for anger issues. He stated that he frequently feels
inadequate and vulnerable in the relationship, which is expressed through his anger and
jealousy. Once he injured his hand by punching a tree. He acknowledged intense control
issues and that he was fearful ofbeing abandoned. Most ofhis relationships have been
with older women who treat him in a motherly fashion. He stated that he was led to
believe by his father that his mother had abandoned him when he was a child The client
stated that at the age ofeighteen he learned the truth behind his mother’s leaving.
Subsequently, he has begun to re-establish a relationship with her.
The client stated that he witnessed a lot ofviolence in his home. He remembered his
father once throwing his mother through a wall. His parents divorced when he was nine
and his father raised he and his sister. He described his father as verbally abusive and
believes he may have also been physically abused. However, he only remembered one
incident in which his mother hit him in the head with an Etch-A-Sketch toy. He stated that
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friends and past girlfriends have told him that he is excessively angry, jealous, and
negative. He also admitted to being controlling as well as emotionally, and verbally
abusive.
Treatment Hypothesis
It was hypothesized that improving self-esteem would decrease the incidence of
domestic violence. It was also hypothesized that as self-esteem increased feelings ofanger
and jealousy would decrease.
Outcome Measures
The Index ofSelf-Esteem (I.S.E.) developed byWalter W. Hudson, Ph.D. was used
to measure the client’s self-esteem (See Appendix A). The Index of Self-Esteem is 25-
item scale designed to measure the degree, severity, or magnitude ofthe problem a client
has with self-esteem. The I.S.E. has been found to have internal consistency of at least .90
as well as good test-retest reliability. It also has excellent face, concurrent, and construct
validity. It significantly distinguishes between those judged to have poor self-esteem and
those judged not to have poor self-esteem.'
The client also constructed a log for measuring the frequency with which he
experienced anger and jealousy. He identified specific behaviors and thoughts he typically
experienced when he was feeling angry or jealous. These behaviors ranged from negative
thoughts to losing his temper (See Appendix B). These logs were constructed in a pocket
^Martin Bloom, Joel Fischer, and John G. Orme, Evaluating Practice: Guidelines for
the Accountable Professional (Massachusetts: Allyn and Bacon, 1995), 351-353
32
notebook which he carried with him at all times. Each day he recorded incidences of
anger and jealousy by making a check (V) in the appropriate column.
Study Design
This study answered an evaluative question through use of an A-B design.
According to Bloom, Fisher, and Orme, the A-B design is often seen as the foundation of
single system designs, because of the basic distinction between and the combining of a
baseline observation period, A and an intervention period, B.^ During the baseline phase
of this study, the Index ofSelf-Esteem was administered to the client once aweek for a
period of three weeks. A treatment plan was developed in which the client contracted for
seven sessions and set forth the goals he would liked to have accomplished. Each session
was held once a week for sixty minutes. The client signed a release of confidentiality
allowing the worker to use his case for this study. The client completed the Index of Self-
Esteem with the title withheld to ensure validity of responses. The client was instructed
to complete the anger and jealousy logs which were collected each week.
The basic single system design can be applied to many types ofproblems and settings
as well as to all levels of intervention. A-B designs can clearly reveal whether there has
been a change in target events, providing both monitoring and evaluative information.
This design is capable ofmonitoring on going events thereby letting the practitioner know
whether to continue, modify, or terminate a given intervention. At the completion of the
'Ibid.
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baseline period, the client was introduced to the intervention. He was given a schedule
with instructions for completing each step, which included taking the I.S.E., in preparation
for weekly sessions. There was also a review ofthe instructions for steps one and two of
the workbook, as well as the goals to be accomplished in those steps (See Appendix C).
Intervention Strate2ies
The intervention comprised a modified version of the program. Ten Days to Self-
Esteem. by David Burns, M.D. The book is divided into ten steps aimed at teaching
specific ideas and techniques for overcoming negative feelings, such as depression, anger,
or inferiority. Each step has specific goals with which participants can expect to
accomplish (See Appendix C). The program utilizes written exercises for mastering the
techniques to be learned. ^ For the purpose of this study, steps eight and nine were
excluded from the intervention.
Session One —There was discussion of the client’s current relationship and the
severity ofviolence that existed in the relationship. There was also discussion ofhis
relationship with his parents. There was a review ofhow the client typically handled
conflict. The client identified physical cues that he experiences when he become angry.
We discussed the exercises in steps one and two of the workbook. The client discussed
his evaluation of the steps. The client was given instructions on the time-out technique
^David A. Bums, Ten Davs to Self-Esteem. (New York: William, Morrow, and
Co.,1993), 11.
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(see Appendix D). This technique was used by the client to take a break from whatever
conflict was going on, and when he felt he was becoming extremely tense. The client
contracted that when he followed the steps for time out he would leave the situation and
find a quiet spot where he could complete the anger log exercise (see Appendix E).^ This
was in contrast to the client going to a bar, which he had done in the past. The client was
instructed to visualize step seven of the anger log exercise during the time-out, as a way of
preparing for his return home. The time-out technique was discussed and there was role
playing in the use the time-out procedure. The I.S.E. and the anger and jealousy log were
collected. The session ended with a review of the instructions for step three of the
workbook.
Session Two: The client discussed how he learned to deal with bad moods and
sadness. There was an evaluation of step three. There was discussion of the anger log
and the client’s use of the time-out technique. There was a role play of step seven of the
anger log exercise. The I.S.E. and the anger and jealousy log were collected. The session
ended with a review of the instructions for step four of the workbook.
Session Three: The client discussed the techniques he learned to help him to change
the way he feels. He reported that he found the Attitude Cost-Benefit analysis to be the
most helpful. There was an evaluation of step four. There was discussion of the anger log
‘’Daniel J. Sonkin and Michael Durphy, Learning to Live Without Violence: A
Handbook for Men. (California: Volcano Press, 1982), 1-106.
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and the client’s use of the time-out technique. There was a role play of step seven of the
anger log exercise. The I.S.E. and the anger and jealousy log were collected. The session
ended with a review of the instructions for step five ofthe workbook.
Session Four: The client discussed how he learned to modify and talk back to
negative thoughts. There was an evaluation of step five. There was discussion ofthe
anger log and the client’s use of the time-out technique. There was a role play of step
seven of the anger log exercise. The I.S.E. and the anger and jealousy log were collected.
The session ended with a review ofthe instructions for step six of the workbook.
Session Five: The client discussed how he learned to overcome self-defeating
attitudes and beliefs. He reported that he learned how these beliefs and attitudes create
mood swings. There was an evaluation of step sue. There was discussion of the anger log
and the client’s use ofthe time-out technique. There was a role play of step seven of the
anger log exercise. The I.S.E. and the anger and jealousy log were collected. The session
ended with a review of the instructions for step seven ofthe workbook.
Session Six: The client discussed what he had learned about self-esteem and self-
confidence. He also discussed how he learned to develop his own unconditional self¬
esteem. There was an evaluation of step seven. There was discussion of the anger log
and the client’s use ofthe time-out technique. There was a role play of step seven ofthe
anger log exercise. The I.S.E. and the anger and jealousy log were collected. The session
ended with a review of the instructions for step ten of the workbook.
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Session Seven: The client discussed his progress so far and how to deal with possible
relapses that may occur. There was a review ofwhat he had learned and an evaluation of
step ten. There was discussion ofthe anger log and the client’s use of the time-out
technique. There was a role play of step seven of the anger log exercise. The I.S .E. and
the anger and jealousy log were collected. The client was advised to continue using the
anger log and time-out technique, as methods of resolving conflict. He was also told that
he should feel free to go over any ofthe steps in the workbook should he feel his thoughts
becoming negative at any time. The client was asked to continue logging his feelings of
anger and jealousy for follow-up sessions. Appointments were made to have follow-up
sessions two and four weeks after this session.
Follow-up Phase
The follow-up phase was held two and four weeks after completion of the
intervention. Each session consisted of a simple review and discussion of the client’s
feelings ofanger and jealousy that he had experienced since the completion ofthe
intervention. There was discussion of how the client was managing on his own, his
feelings about himself, the goals he set and whether they had been accomplished. The
client reported that he was still applying the techniques he had learned to control his
negative thinking. The client discussed his girlfiiend’s reactions to the changes he has
made. The I.S.E. was administered. Logs ofanger and jealousy were collected.
CHAPTER FOUR
PRESENTATION OF RESULTS
This chapter is a summary of the data collected from the client in this study. The results
are presented in figures 1 and 2 The client participated in a cognitive-behavioral program
for a seven week period. Baseline, intervention, and follow-up scores were recorded for
self-esteem and the frequency of feelings ofanger and jealousy experienced by the client.
Data were collected from the client’s first session until the completion of the follow-up
phase. Figures 1 and 2 illustrate initial baseline scores of the client, for self esteem, anger
and jealousy, which were taken beginning with the first visit. Intervention began on the
fourth week ofmeeting with the client.
BASELINE INTERVENTION FOLLOW
Weeks
Figure 1. Index of Self-Esteem Scores ofAn
Abusive Male During Baseline,




Figure 2. Frequency ofAnger and Jealousy
During Baseline, Intervention, and
Follow-up Phases
Figure 1. shows the extent to which the subject evidenced a deficit of self-esteem.
During intervention, the I.S.E. was self-administered on a weekly basis and returned to the
worker during each session to be scored. As with all of the Hudson scales, the higher the
score the greater the magnitude of the problem. The scale has a “clinical cutting score” of
30. This means that people who score over 30 are found to have problems in the target
area. While those scoring below 30 are found to have no such problem. Therefore higher
scores are seen as probably needing intervention to reduce those scores. The client began
treatment with weekly I.S.E. scores of 69, 88, and 92 respectively which decreased to 42
at the end of the intervention and decreased further to 39 and 37 during the follow-up
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phase. It should be noted that these scales are quite capable ofdetermining the
magnitude, severity, intensity, or degree of a problem, and were not intended to determine
the source of the client’s problem. In this study, the subject’s scores were consistently and
increasingly above the “clinical cut-off” It was therefore determined that there was a
need for intervention.
Figure 2 shows the extent to which the client experienced anger and jealousy, during
baseline, intervention, and follow-up. He reported that these feelings were mostly directed
at his girlfriend. The client started with 7 weekly incidences ofanger which decreased to
1-2 times monthly during the intervention and follow-up. The client began intervention
experiencing feelings ofjealousy 3-4 times per week which decreased to 1 -2 times weekly
at the end of intervention.
A stable and decreasing level of scores coincides with treatment onset. However,
during week 8 the client experienced a situation in which he reported an incidence of child
abuse to the Department ofFamilies ofChildren. He reports that this made him reflect on
his own abuse as a child. This was also a time in which he had a serious argument with his
girlfriend over his obsessive efforts to protect her from a flasher on her mail route. He
stated that he felt really uneasy not being able to protect her. His girlfriend found this to
be overbearing as the situation was being dealt with by the police and there was nothing
that the client could do. He reported that he felt he should call the FBI or speak to the
judge to make sure the perpetrator was dealt with. It was during this week that his scores
on the I.S.E. and anger and jealousy logs increased.
CHAPTER FIVE
SUMMARY AND CONCLUSION
This study provided evidence that the intervention program, Ten Days to Self-
Esteem, is an effective intervention for individual counseling with an abusive male.
Measures of self-esteem, anger, and jealousy showed positive changes following
completion of a cognitive-behavioral program for an abusive male. The scores of self¬
esteem, anger, and jealousy showed a significant decrease from baseline to intervention.
The client reported that his anger and jealousy tended to increase when he felt badly about
himselfor when he felt that his ability to control certain situations was threatened. It was
also determined that based on previous experience when the client viewed situations as
negative or hopeless, his reactions to the situations were usually negative. In looking at
the cognitive triad ofemotional disorders as they relate to domestic violence the concept
of selfwas a significant factor. The client began treatmentwith a very negative self-
concept. He readily called himself and idiot or fool, for his behaviors. The client was also
extremely bothered by the his inability to understand why he was unable to control his
negative actions. He also expressed being very pessimistic that the relationship would
work out regardless of his efforts to change.
The cognitive distortions most commonly used by the client at the beginning of the
intervention were overgeneralization, mental filter, emotional reasoning, labeling, and
jumping to conclusions. It is because of these distortions that the client was unable to
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conceive of the idea that he could create a positive change in his behavior. As the client
began to understand how he functions and who he really is, he began to let go ofmost of
these distortions and the bad feelings he experienced because of this twisted thinking.
This was useful in minimizing the ofjealousy that the client experienced. He learned that
everyone experiences anger and jealousy, but how we perceive these situations in relation
to our own self concepts predicts our ability to deal with them and move on.
The client’s early experiences ofbeing abandoned and abused as a child led him to
make unhealthy generalizations about his self-worth. In particular, being abandoned led
him to believe that he was undeserving of the love of a woman. Therefore, he reported
that whenever any intimate relationship become very serious, he would do something to
jeopardize the relationship. This was usually achieved through his violent behavior. He
also reported that seeing his father abuse his mother, as well as being abused himself
taught him that violence is the way to solve problems.
During the follow-up sessions, the client reported that he had been successful at
controlling his anger and jealousy by using the time-out technique and those techniques
which he learned during the intervention. The scores for the follow-up were slightly better
than those scores obtained in the final sessions. This may be a result of the client
continuing to use the workbook. The client reported that he felt more positive about
himself and his ability to maintain a healthy relationship. The results of the intervention
were also generalized to other areas in the client’s life. He reported that he was able to
use the techniques learned w'hen dealing with co-workers and friends.
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Limitations of the Study
The limitations of this study of this study lie within the design of the study itself The
A-B design provides information on changes between the baseline and intervention but
does not provide evidence that the intervention caused the observed changes. It was also
impossible to control for alternative explanations for why the results occurred as they did.
We do not know if it was possible for the client’s girlfriend to have done something that
may have improved the relationship. Secondly, we were unable to determine if the client’s
cessation of alcohol and drugs had any impact on the change in his behavior.
Another limitation was the inability to get input from the client’s girlfriend on his
abusive behavior. Therefore, it was impossible to get a comparative analysis of the
frequency and severity ofviolent acts.
Future Research Directions
Future research might focus on an experimental study using a control group to
compare men in programs such as the one in this study to men in other programs. It is
quite common for couples in abusive relationships to stay together, therefore future
studies might also explore the impact of engaging partners in the treatment process.
Efforts to engage the partner in this study may have been hampered by her apprehension
to working with an intern. Finally, it may also be beneficial to look at the effect drugs and
alcohol have on abusive behavior.
CHAPTER SIX
IMPLICATIONS FOR SOCIALWORK PRACTICE
The effects of the Ten Days to Self-Esteem program on self-esteem and the
frequency of anger and jealousy experienced by an abusive male was demonstrated in this
study. Acknowledging the importance of focusing on the self-esteem of abusers makes it
appropriate to incorporate more intense approaches to improving self-esteem into
domestic violence programs.
Having clients define their own goals during the initial interview gives the worker
some insight as to what the client sees as causing the problems they are having. It is also
effective at getting the client to bear the responsibility for his/her own success rather than
having the goals defined by the therapist. Practitioners may want to use more structured
scales to measure anger and jealousy. Also scales ofphysical and non-physical abuse
should be completed by the victim. By reporting partner/victim reports, practitioners can
eliminate bias in scores that may arise from clients giving socially desirable responses. It is
also recommended by the author that follow-up should be undertaken at three and six
months following the intervention to determine its true effectiveness.
This study was evidence that low self-esteem had a significant impact on the anger
and abusive behaviors of the perpetrators of domestic violence. A cognitive-behavioral
approach proved to be effective. The results are encouraging because they showed that
feelings ofanger and jealousy and abusive behaviors decreased as self-esteem increased.
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The incidence of domestic violence is has remained constant in the last decade.
Social workers should advocate for more media attention aimed at getting abusive males
to seek help.
Implications for the A£encv
This study provided the researcher the opportunity to get hands on experience with
the issue ofdomestic violence. Families first deals with many domestic violence issues,
therefore, the agency should consider incorporating a program such as this as a treatment
method for abusive males. Since the agency is moving in the direction ofbrief therapy,
this program is suitable as it comprises no more than ten sessions. The program may best
be used with men who are not comfortable in group settings. Clinicians should be trmned
to implement the Ten Days to Self-Esteem Program and encouraged to use their own
creativity to enhance the steps in the workbook. This program may also be used with
other clients dealing with self-esteem issues.
The Ten Days to Self-Esteem program is flexible, and can be modified to meet the
individual needs of those seeking treatment for self-esteem issues. The use ofwritten
exercises is very useful as clients can actually see their negative thoughts on paper, and








This questionnaire is designed to measure how you see yourself It is not a
test, so there are no right or wrong answers. Please answer each item as carefiilly
and accurately as you can by placing a number by each one as follows:
1 = None ofthe time
2 = Very rarely
3 = A little ofthe time
4 = Some ofthe time
5 = A good part ofthe time
6 = Most of the time
7 =All ofthe time
1. I feel that people would not like me ifthey really knew me well.
2. 1 feel that others get along much better than I do.
3. I feel that 1 am a beautiful person.
4. When I amwith other people I feel they are glad I amwith them
5. I feel like people really like to talk with me.
6. I feel that I am a very conopetent person.
7. I think I make a good inq)ression on others.
8. I feel that I need more self-confidence.
9. When I amwith strangers I am very nervous.
10. I think that I am a dull person.
11. I feel ugly.
12. I feel that others have more fun than I do.
13. I feel that I bore people.
14. I think my fiiends find me interesting.
15. I think I have a good sense ofhumor.
16. I feel very self-conscious when I amwith strangers.
17. I feel that ifI could be more like other people I would have made it.
IS. I feel that people have a good time when they are with me.
19. I feel like a wallflower when I go out.
20. 1 feel I get pushed around more than others.
21. I think I am a rather nice person.
22. I feel that people really like me very much.
23. I feel that I am a likeable person.
24. I am afiaid Iwill appear foolish to others.
25. My fiiends think very highly ofme.
APPENDIX B
Anger and Jealousy Log
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ANGER AND JEALOUSY LOG





Burn’s Goals for Self-Esteem
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BURNS GOALS FOR SELF-ESTEEM
STEP. 1
THE PRICE OF HAPPINESS
GOALS FOR STEP 1
1. The client learned how to measure his moods as well as his satis&ction in his
relationshq)s with others using three self-assessment tests.
2. The client identified his personal goals for this experience.
3. The client learned the price ofhappiness. He was asked “Are you willing to pay
the price”?
STEP 2
YOU FEEL THE WAY YOU THINK
GOALS FOR STEP 2
The client learned about several single but revolutionary ideas that can
change his life:
1. You FEEL tile way you THINK The client will discover that negative
feelings like depression, anxiety, and anger do not actually resuh fiom the bad
things that happen to him but fiom the way he thinks about these events.
2. Most BAD feelings come fiom ILLOGICAL thoughts (“distorted thinking”).




YOU CAN CHANGE THEWAY YOU FEEL
GOALS FOR STEP 3
1. The client learned the difference between healthy and unhealthy feelings. Is anger
good or bad? What’s the difference between healthy sadness and clinical
depression?
2. The client learned how to break out of a bad mood.
3. The client learned wiiat to do >\4en he was stuck in a bad mood.
STEP 4
HOW TO BREAK OUT OF A BAD MOOD
GOALS FOR STEP 4
The client learned several techniques to help him change the way he feels. These
included;
1. The Attitude Cost-Benefit Analysis
2. The ET^erimental Method






GOALS FOR STEP 5
1. The client learned about a powerful method for modifying negative thoughts called
the Extemalization ofVoices. Client was instmcted to practice this exercise with a
friaid.
2. The client learned two ways oftalking back to Negative Thoughts. One ofthem
was called Self-Defense and the other the Acceptance Paradox.
STEP 6
GETTING DOWN TO ROOT CAUSES
GOALS FOR STEP 6
1. The client learned how self-defeating attitudes and beliefs can make him vulnerable
to painful mood swings and to conflicts in his personal relationsh^s.
2. The client identified his own Self-defeating attitudes with the VerticalArrow
Technique and with the Self-defeating Belief Scale.
3. The client learned how to develop a personal value system that will lead to greater




SELF-ESTEEM- WHAT IS IT
HOW DO I GET rr?
GOALS FOR STEP 7
In this step we focused on a buz2word that is frequently discussed but not often
understood: self-esteem. The client discovered the answers to these questions:
1. When people say they have low self-esteem, what do they really mean?
2. What are the consequences of low self-esteem?
3. Can a person have too much self-esteem?
4. What is the difference between self-esteem and self-confidence?
5. Should you base your self-esteem on your looks, your personality, or your
acconq>lishments?
6. Should you base your self-esteem on love and approval?
7. What are the hidden benefits of an inferiority con^lex?
8. What is a worthvsMe human being? What is a worthless human being?
9. How he can develop unconditional self-esteem?
STEP 10
PRACTICE, PRACTICE, PRACTICE!
GOALS FOR STEP 10
1. In this step the client assessed how much progress he has made so fir. It was
determined vsdiether or not he had achieved any ofhis goals and what work still
remains to be done? He was urged to continue to practice so that he can deal
successfullywith painfiilmood swings and enjoy greater self-esteem in ftie future.
2. Client learned how to deal with feelings ofhopelessness and to over come relapses
into the negative feelings, such as anger, which may be experienced after the end
the program.
3. There was a review ofvsdiat had been learned. Hie client identified what had been






1. Leave the situation when you feel yourselfbecoming angry—where you may lose
control. Get physically away fromwiiomever is involved in the angering situation
by leaving the room or house.
2. Upon leaving do some type ofphysical activity to reduce your energy, e.g. walk
or run.
3. Please avoid drugs and alcohol dming this time.
4. Keep yourmind offthe situation, con^lete the anger log. Think about other
things.
5. Call home to let someone know you are all right.







What was the situation?
What did you get angry about?
2. Anger Level
On a scale from 1-10 were you mad, angry, or raging?
3. Physical and Behavior Cues
What sensations or actions preceded your anger?
4. feel...” Statements
What were your underlying feelings (hurt, sadness, fear, etc.)?
5. Self talk
What can you say to yourself to bring this particular anger level down?
6. Behavioral Response
How did the situation actually end? Did you take a time out, do some
physical activity, or did you use drugs or alcohol before or after ftie
incident?
7. Prevention
If a situation like this happened in the future, how would you handle it?
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